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Ss ES OR TOWN OF DEATH 11. NAME Sete INSTITUTION (If ‘ot in hospital 120. USUAL OCCUPATION (Kind of work dane epee. BUSINESS OR 
Wasi pet o ys) during most of warking life, even if retired.) INDUSTRY 
EASTON ash, SALES ALY ia 


se USUAL eres (Where deceosed lived, i ibe er before |13c. CITY OR TOWN 134. INSIDE cITy LIMITS? ]]3e. STREET AND NUMBER 
. v4 _ .. 
> : As Ton |" *O [Deser RD 
{ 14, FATHER'S NAME First ent Lost 1S. MOTHER'S We NAME First Middle last 
SJ 6sEP Vo VOR RAS 


V0. WAS DECEASED Ci IN U.S. ARMED FORCES? Job. 2 ‘SECURITY NO. 17. INFORMANT Address 
Yes, no, oygknown} ak hack ale pp. y if on p 
WD HALA LUG REIS AA 


C7 APPROXIMATE INTERVAL 


transit permit. Then please rema 
, femation, or removal, ond in ony e 


18. CAUSE OF DEATH (Enter anly one cause per line for (0), (b), mado, Se (d) ‘ ei BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
dies IMMEDIATE CAUSE (o} o Ca. aA ec Aan (as 4 
4 ,* DUE TO, OR AS A CONSEQUENCE OF XN 
Conditions, any, which gove ASFrD VERS 
tise to immediote couse (0), (b), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
o last. () 


igned by the ottending physician and ca 


ial 2 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO We TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
f AON Prefer “Cee 


< 

3 

4 = 

ge22 

a F328 

2s22 |sl 

a el ets = ta DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATI@N WAS PERFORMED ona AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

2 nS a 1? 

$852 Ole ves] NO CAUSES OF DEATH? 

SEGc Je 

52 35 © [lo. ACCIDENT WAS UNDERLYING | 2ib, TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Part 2, Item 18) 

Ss ger S (Vor CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Year 

c= =z S B [if either, notify medical examiner) P.M. 

oe an =] 2id. INJURY OCCURRED | 2le. PLACE OF INJURY / AT HOME, FARM, STREET, FACTORY,)} 21f LOCATION Street or R-F.D. No. City or Te County State 

use While [= Not while (orn snow, ec oe, abe Tae u 

z =39 lot ee) pe a 

3eaes 22a. | certify that {I} (this haspital) attended the deceased fram 19 , to 19 , that (I) (we) last 

=e io saw the deceased alive an———________19____, and that in (my) (aur) Gpinian death accurred an the date and haur and from the 

2 Sse causes stated abave, tl (8) (did) (did nat) view the body after death. 

see Tb SIGNATURE Zc. DATE SIGNED 

fae, s j ATTENDING ED. STAFF 

2853 2 DEGREE PHYS. oimector [J pas, CO] 722 —/R — 
ease | 22d. PHSICANS TO 22e. ADDRESS 

ests | NAME(Typs) JOhn Knud-Hansen M.D Easton, Maryland 21601 12 68 

=~ ess 

2eSze Zo. BURIAL CREMATION, | AQ wi OF CEMETERY OR CREMATORY a LOCATION {Gy ar Town) (County) (Stote) 
sess REMOMAL (Spedty) 7 () * ry 

zo® yaw a OLiedl~ Farmall Al atl ite 
ty w ERAL DIRECTOR Bo. ie BY rr 1968 Sb 7 AR'S SIGUA be Sede 

30M REV}1/68 DAT 


MARYLAND STATE DEPARTMENT OF HEALTH 

pees DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 7 2998 
ERT OD CERTIFICATE OF DEATH 

1. DECEASED-NAME First Middle Lost ] 2o. DATE OF DEATH 


T int] ai h 
(perp) JANET _WIMBLBS __ MORSE be 
3. SEX 4. RACE ; DATE OF BIRTH 6. me (In years 


Z last silt a MONTHS | DAYS” | HOURS 
Female White ugust 2, 1878 YRS. airtel 
7a. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? i MARRIED [7] NEVER MARRIED! 9. COUNTY OF DEATH 


ce anada USA WIDOWED] —_ DIVORCED Talbot County 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If not in hospital 120. USUAL OCCUPATION {Kind of work done 12b. KIND OF BUSINESS OR 
r ive street address) during mast af working life, even if retired.) INDUSTRY 
St. Michaels o Vista Nursing Home Housewi =--- 
130. USUAL ant, (Where deceased li is d, if institution: Residence before | 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | }3e. STREET AND NUMBER 


>. COUNTY ix 
cee New York | "Gt %° 1100 Madison Avenue 
14. FATHER'S TARE First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle 


TIT imbI n_ Co 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. V7. INFORMANT 
Yes,na, ar unknown) _ | {If yes gre war or dates of service} 
i 1 i ll OSS 


18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and {4}.) , 
PART |. DEATH WAS CAUSED BY: , 
‘) + IMMEDIATE CAUSE {a) 
mil | DUE TO, OR AS A CONSEQUENCE OF fe be 
Conditions, if ony, which gove AS 
ee ee a (0), 
rise to immediate cause (0), 


stating the underlying cause DUE TO, OR AS A CONSEQUENCE 9 
bso yan some 0 { Pe Oo 7 Oo 


oy YE ar a igh SIGNIFICANT ie CONTRIBUTING TO DEATH BUI NOT RELATED my THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 


eet DATE OF OPERATION wee ea FOR WHICH OPERATION os fe 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Yes] CAUSES OF DEATH? 


2ho. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2h. HOW INJURY OCCURRED nature of injury in Part | or Part 2, Item 18.) 
(Tor conTRIBUTING (]CAUSEOF DEATH — | HOUR pie Month Doy abet 
{If either, notify medical examiner} 


21d. INJURY OCCURRED | 2le. PLACE OF a ‘AT ROME, FARM, STREET, HT] 21f. LOCATION Street or R.F.D, No. City or Town County State 
While -— Not OFFICE BUILDING, ETC 


lat work —_ot warl 


22a. | certify that (I) (this hospi) wend pe peared rom OEY _ 1, Le to 7 , 192, that (!) (we) lost 


saw ae deceased alive an d thatdn (my) (ovr apinian death accurred an the date wr ‘haur and fram the 
ayses sistofeg above, = 6} (did) teach view the bady after death. 


wa y, Hi Ds ATTENDING MED STARE ee 
Vit mi A trecoe O tne OL /2 OF 


22d. PHY, Nese af 22e. ADDRESS 
Yen pe) GUY _M Michae wee Vans 


[230. BURIAL, con 236. DATE 2c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Town) (County) (State) 
Fa i ; 
Dec 4 1968 Washington, D. Ce. 


ane cor J} ADDRESS 28a. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
r) 
ve 415 (@)\ (1) 


OM REV A awe jbo) © Aberuasd Li jyechy A JoBEC 11 1968 perthg Nee 


physicion ond comp, 
hen please remove far! 
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d with the State Dept. of Health prior to burial, cremotian, or removol, and in ony event, 
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MEDICAL CERTIFICATION 


: After this certificote has been signed by the ottendin 


ie 


director, page 3 should be detached far use os the burial-tronsit permit. 


Poge 4 moy be retained by the hospital or ottending physicion. 
should be fi 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR: 


r 


The low requires that the death cerfifiastenb: 


Poge 4 moy be retained by the hospital or attending physicion. 


TO FUNERAL DIRECTOR: After this certificote hos been si 


e 


TO HOSPITAL OR ATTENDING PHYSICIAN 


fed within 24 h 


ye BXeCU! 


7 


1) 


v4 


x ane S MARYLAND STATE DEPARTMENT OF HEALTH 
ELIS DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 & 
Tteml1 FilmGho7 12/23/68 kk CERTIFICATE OF DEATH 18229 
1. DECEASED-NAME 2a. DATE OF DEATH 2b. HOU! 
(Type or print) Montifg (ie Day vA Yeo OP BH 


6. AGE (In years {_IFUNDERI YEAR] IF UNDER 24 HRs. 


wis Dale baal es a 
S. 


S. DATE OF, BIRTH 


7a, BIRTHPLACE (Stote ar foreign 8 MARRIED [7] NEVER MARRIED[-] | % COUNTY OF DEATH 


18, “a eA fees nlyare cause per ling i y) ‘and a Ee war eTWeen = DEATH 
é yy 
‘A bp J IMMEDIATE CAUSE (a) Ze FULMOVQAtT A 
LAT I 


4d DUE TO, OR AS COA 


Conditians, if any, which gave ) Ve COnhe file 4 CH y, (Slae Si ye. 


tise ta immediate cause {a}, 


permit. 
, cremation, ar remava 


oO 
S 
2 
J 
i 
oe cauntry) 
= ES Aad. wivowen a" vivorceo [J A ~) Md. 
2 Ee x 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120. USUAL OCCUPATION (Kind of wark done 12b. KIND OF BUSINESS OR 
— cee hag stent odes} during mastgf warking life, evenfT retirgd.) | INDUSTRY 
253 / A wa as emorial Hospita Ow WPsS 
2s Sse Ke THA pene (Where deceased lived, if union: Residence betare |13c. CITY OR TOWN 134. INSIDE CITY LIMITS? | 13e. STREET aNDN NUMBER j as 
a2" o ladmissian) STATE Ee A > 
2 ) YES NO 
ooo Le AS tex S1Si8a eth 
=o — 5) 14. FATHER’S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle e lost 
se 
SS . z = 
225 O ft Fi ‘ ? fi tN 6 77 E> 
ees ie WAS DEED a ee ARMED RCE, : = ae aa NO. es THFORMANT Address 
2a! es, 00, af unknawn yes give war or dates of service “se Vf 
ie oon ——o 74 by A D LAG AYP YVIS Af 37070 at Ae 
= 2 = INTERVAL 
= 
Ss 
= 
2 
E= 
3 
2 
ES 
> 
s 
a=] 
3 
rS 
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a the underlying cause DUE TO, one 84 CONSEQUENCE OF -—— _ Fj Ll 
bs oF C KE VEMLICULAR FRleVvee| 1 ihe 
PART 2. Lb si vig 5 7pm CONTRIBUTING TO DEAJH BUT NOT RELATED TO THE TERMINAL nll ORCONDITION GIVEN IN PART I(a) 
z CHIR LE 
= [1 90. DATE OF OF OL ON s Lao 4 WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
S no} 
& 
& [2lo. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter nature af injury in Port | ar Part 2, Item 18.) 
SJ | CPoR conreisutinc (]cause oF peaTH | HOUR nit Manth Day ee 
& [lf either, notify medical examiner) M, 
= 


"AT HOME, FARM, STREET, Teor i 
INJURY OCCURRED | 2le. PLACE OF TNIURY 2b elt i) 21f. LOCATION Street or R.F.D. Na. City ar Tawn County State 


lat wark —_at work 


220. | certify thot (i})(this haspital) aaaes, the Pa ear 7, 192.0 =ff = 19_ 64 , thot Qi (we) last 
saw the deceased alive an. and ore ing (our) opinian at occurred an the dote ond ‘hour ond from the 
causes stated abave, (1) (we) (did) (did not) view the bady ady after death. 


t A EA J, ATTENDING aire 7c. DATE SIGNED 
= DEGREE PHYS. pirector CI) pays CI 2 H+(-6 £ 


3 should be detached for use os the buriol-transit 


filed with the State Dept. of Health prior to burial 


38 

so 2d. SaaS 22e. ADI 

a3 MMe ATCHYALS Fe is CAS Zon 21601 Meaty hard 

sz 

sie Wo. BURIAL CREMATION, | 23b. DATE 5 7Bc._NAME OF CEMETERY. OR CREMATORY 73d. LOCATION (City ot Town) (County) __(Stote) 

eS REMOVAL (Specify) f fie: ay gi hi 
¥ . OS ¢ 4 : 7 

RAIS 24. FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR 2Sb, REGISTRAR’S SIGNATURE 

, ; 


mm DEC 17 1968 


MARYLAND STATE DEPARTMENT OF HEALTH We 
Pa 4AQ2 > AS) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 18330 
FOR STATE oes MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. |’. Pea ONE First Middle lost 2a. ORTE KNOWN] Month Doy Year [2 HOUR 
ie: Jones eat date 


3. SEX 4 wh STE OF BIRTH 6. AGE tin re PSAP rasa ial DATE PRONOUNCED aE 
Female Oct.19,1934 me geal | 13 of 


7a, BIRTHPLACE (Stote or ie 7p. CITIZEN OF WHAT COUNTRY? 
conm)Norfolk, Va. 


10. CITY OR TOWN OF DEATH : i Tia, USUAL OCCUPATION {Kind of wark dane] 1, KIND OF BUSINES OR 
= , ‘pouws opens cectinegn INE lastics 
_] 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare| 13. CITY OR TOWN 3d. INSIDE CITY LIMITS?” 1 13e. STREET AND NUMBER 
admission) STAEry land out a ne Federalsbute's 0 


14. FATHER’S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First 
Christopher C. Jones Anzie Reid 


Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb, SOCIAL SECURITY NO.__| 17. INFORMANT ADDRESS 
(Yes, ne, otynknown) Wresgreverordatsotsnm) | 229~ 38-1457 | John President, Federalsburg, Maryland, RFD 


18. CAUSE OF DEATH (Enter only one cause per ne for (0), {b), and (¢),) BN en 
PART |. DEATH WAS CAUSED BY: cae eet Tee ; ; ‘ [es 
IMMEDIATE CAUSE (api LO Lexa] “*e 3 & ODS ea en Gt 


QO f 
5 I ¢ rd DUE 10, | ‘AS A CONSEQUENCE OF 
Canditians, if ony, which gove P 


i b) 
rise ta immediate cause (a), { 
stating the underlying couse DUE TO, R AS A CONSEQUENCE OF 


—_— Wri, Hants 
pst a = gfutomobi BoCL 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION evel IN PART 1(a) 
Results of pL utospy 458 yet Or Blas cohol 
190. DATE OF OPERATION 1%b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 


Md. 


fi mms Department of 


) 
eath. 


fey 


Poge 3 should be used as o buriol-transit permit. File poges !qnd2 wi 


in Item 18. Give Pages |, 2, ond 3 to 


‘ote should be executed within 24 hours ofter i deloy is 


2 
WAS PERFORMED? YES 


To. EXTERNAL CAUSE WAS TT-TME OF NNR ant Boy. Yeo [2c WOW WIURY OCCURRED er oie a ny Po Yor Pr Hem 18) 
PRIMARY [EDR CONTRIBUTING") fy OHDUR ANS 3 ‘sh 68 | aos ae <i t 
CAUSE OF DEATH fe hig f yvontrol ran o I 


2Id. INJURY OCCURRED le. PLACE OF INJURY (At hame, farm, street, 21f. LOCATION Street or R.F.D, No. City or Town County 
WHILE NOT WHILE eee office building, etc.) 4 seeibuuais SS a 
ar work L_] ar work Lz 6] Grive Road RD Fedsraleb 4 G yle 


22a. I certify that | tock charge of the remoins described abave, held an Autapsy cay Inspectian Es Inquiry aa and in my opinion 
Accident [A Suicide (1, Homicide (J, Undetermined monner ["] 
CHIEF MEDICAL EXAMINER — [[] 
mp. ASSISTANT mepicat Examiner [_] Mb. "thee 7 


EXAMINER'S ke DEPUTY MEDICAL EXAMINER [~~ 2 He OK 
NAME (Type) wo B.Plummer MOD. ADDRESS(Street, city, tawn, or county) yes 


ES GURAL CREMATION |b. ATE 7c. NAME OF CEMETERY OR CREMATORY Za. LOCATION (City or Town) (County) (State) 
MALS peat) Dec.29,1968 ioe _femeter Near Preston, Ma 


and 
ae PRECOR, neea) Ho w JAN TS 869|™ 3.6 koans fie Vee g 
eee Vinmaacer sO Someil a 


This cer 


MEDICAL CERTIFICATION 
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Heolth prior to buriol, cremation, or removal, ond in any event within 72 hours afte 
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5 moy be retoined for your files. 


TO FUNERAL DIRECTOR 


To oepun ica EXAMINER: 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The low requires that the deoth certificote be executed within 24 hours ofter deoth. 


et 


i83is8 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


18331 


meee 1. DECEASED-NAME Middle 2o. DATE OF DEATH 5 . 2b, HOUR 
223 (Type or print) We ‘TT ELL Ick pelt 2 DoySG  Yeor An 
Nes, 3. SEX S. DATE OF BIRTH 6. AGE {nye |_ iF UNDER | YEAR iF UNDER 24 HRS. 
Be [* wm pase | ee 
aA 7o. BIRTHPLACE {Stote or foreign 7b. Y.. > se! COUNTRY? 8 MARRIED A NEVER MARRIED [] 9. COUNTY OF DEATR 
Ae count 7 ¥ 
SSR Spice a ED WIDOWED [J] plvoRcep [>] TALBOT ra) 
= 3-5) fio. CITY OR TOWNWOF DEATH 11. NAME foe) OR INSTITUTION an not in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
S35 { os eae give street oddress) during most of working life, even if retired.) INDUSTRY id 
SSPXEEON HASTON breath 3 PINES RETYPE D ane. Con Eyles 
Bse Fe USUAL Ree {Where deceosed lived, if institution: Residence before [13c. CITY OR TOWN 13d. INSIDE CITY UMITS? "| (3e, STREET AND NUMBER 
are" ladmission ATE COUN’ 
Ess 70 ) fa wb ALB oT (Zasrs YS] NOC 
> 
= e 8 {P14 FATHER'S ge First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
7 E 
coe Deore pce | Crokery Wey Revere 
= Ho. WAS DECEASED ua IN U.S. ARMED FORCES? V7. dee W 


0 


orn . 


-transit permit. | 


fe 3 should be detoched for use os the burial 


Poge 4 moy be retained by the hospital or ottending physicion. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin: 


director, pog 
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> 
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30M REV, 


urial, cremotion, or re 


should be filed with the Stote Dept. of Heolth prior to b 


Yes, no, or “slagals 


{iF yes give wor or dates of service) 


V6b. SOCIAL SECURITY NO. 


Tres WM POA Ent. PRIOE 


Address y 
4 ST ay Je A 


PART |. DEATH WAS CAUSED 


Conditions, if ony, which gove 
tise to immediote couse (0), 
stoting the underlying couse; 

(i © eee 


saw the deceased ali 


‘22b. SIGNATURE 


+718. CAUSE OF DEATH 18 CAUSE OF DEATH (Enter only one couse per line for Z (b), ond (¢).) 
iF BY: ame 
? IMMEDIATE CAUSE (0) 1 


22a. | certify that (I) (thischespital eats nded th the pie fram 
ve on 


~~ APPROKIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


DUE TO, OR AS A CONSEQUENCE OF 


(b) 
DUE TO, OR AS A C 


(9. 


PART 2. poe SIGNIFICANT CONDITIONS ie... TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


ba ete hn 


= p 

2 fit. a “OPERATION | 196. age FOR WHICH OPERATION WAS PERFORMED ‘200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Yale ~O wo CAUSES OF DEATH? 

& 

& [2lo. ACCIDENT WAS UNDERLYING 216. TIME OF INJURY ‘ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 

S [Dor contaiputinc 7) cause oF peaTa HOUR AM. Month Doy Yeor 

3 {If either, notify medicol exominer) PLM. 

=f 0d. yea OCCURRED | 216. PLACE OF INJURY G HOME, FARM, STREET, FACTORY.) 214. LOCATION Street or R-F.D. No. City or Town County Stote 

ile [> Not OFFICE BUILDING, ETC. 
jot | of work 
{4 2-eF , ,tasz2-Z4 , 192 _, that (I) (we) last 


, and that in (my) ae apinian ‘death accurred an athe date and haur and fram the 
causes stated abave, (I) (we) ‘a (did nat) view the ane after death. 


2c. DATE SIGNED 


é ey ATTENDING STAFF 
A ve al DEGREE PHYS. DIRECTOR pus, CO] 72-0 Pe & 
Td. PHYSICIAN'S 28, ADDRESS 7 
} > ae - 4 
[] [sane cree ae Ceouve# SOREN MIE, 
CREMATION, | 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY %d_LOCATION (Cty or Town) (County) ——_(Stoe) 
(OVAL (Specify) (2-20-6F PPG Iii tt Fryer 7A LY p 


To. RECD BY REGISTRAR | 25b. RON ares 
omQEC 23 1 weg Ff 


uted within 24 hours after death. 


os 


icat 


MARYLAND STATE DEPARTMENT OF HEALTH 
| 4 GY 4 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1833 9 


> CERTIFICATE OF DEATH 


Ne 1. PSU Middle 2a. DATE OF DEATH 2b. HOUR 
Bus ‘Type or print , 
S5S He 30 g | 57s 
2 re 5. DATE OF BIRTH 6. AGE (In years (FUNDER 24 HRS, 
ess f ay “A 
28 mole 5-6-83 at eee Bes = 
=e To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? © aReieo 5 NEVER MARRIED 9. COUNTY OF DEATH 
B= country} 9, — 
Ee fa, USA winoweo C] —_ivorceo Talbot re 
2s 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in haspital 120. USUAL OCCUPATION (Kind of wark done 12b. KIND OF BUSINESS OR 
ee = Y | *. give street address) 4 during af warking life, even if retired.) INDUSTRY 
$32 7] aston, Md. ouse in The Pines ARMCR 
® s = Where deceased lived, if institution: Residence before | 13c. (ITY OR, TOWN 3d. INSIOE CITY LIMITS? 133e, STREET yD NUMBER 
Beg Aj 136. COUNTY Jal bot Condova YE) sok) | Med #7 
EE = 14. FATHER'S NAME ‘First Middle Lost 1S, MOTHER'S MAIDEN NAME First Middle lost 
es 4 
$ ress hlatzathan. Royer Amelia Dundon. 
eos l6a, WAS DEP EVER ie ARMED. FORCE? ; 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
‘was Yes, na, ar unknawn’ {If yes give war or dates of service} 
Bes Live) ) 219~ F-39629 lina, Samuel Rove oadova, td. 
ao ee ne eee o — PERO 7 
oF e 18. CAUSE OF DEATH (Enter anly ane causa per line far (a), (b), and (¢).) ee nae accent 
7, & PART |. DEATH WAS CAUSED BY: ~ Oo C) () QO 
€5 Lgl __ IMMEDIATE CAUSE (a) A2d tA are Ap et Fe 
2s EF hog ag oe DUE TO, OR AS A CONSEQUENCE OF 0 } Uorcectauin 
eS Conditions, if ony, which gove ) OJ = S Od eat & 3S 
Ze tise ta immediate cause (a), 
3 = stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certi 


Page 4 may be retained by the haspital or attending physician. 


ks 2 50.0 (0, 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN |N PART I(a) 
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=) eo f- 4 4 DUE TO, OR AS A CONSEQUENCE OF 
2s s Conditions, if anf, which gave 2. ¢ 2 ‘ Le C2 S| & ¢ Je TUS 
pall rise ta immediate cause (a), (b) 
3s $ stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 


bet 9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


cA KK 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ws] No Gt CAUSES OF DEATH? 
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director, poge 3 should be detached for use as the burial 


4 
> 
a 


\ MARYLAND STATE DEPARTMENT OF HEALTH » i 
ae ame AQAO DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
/ 


c= 2 ae CERTIFICATE OF DEATH 


Ne 1 ERTS First Middle Lost 20. DATE OF DEATH 

Sus ‘Type or print’ eo Mant 
Se8 YB dna. N, Summens 122k 
272 4. RACE S. DATE OF BIRTH cee ears |_IF UNDER) YEAR | {F UNDER 2€ HRS. 

= . ‘MONTHS DAYS 
2o5my ) White 1/26/1890 panel Nal Mle ie) 
Be Bf To BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED PS} NEVER MARRIED[-] _ | % COUNTY OF DEATH 

€ SEs ! USA widowed} IvoRCED Talboz mt 

2 a 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 

: . . street odgrass) . during mast af warking fife, even if retired.) INDUSTRY 
ES 9) St, Michaels (. NAS VEL ta N 9 Home |" Houwsewo 

3a. USUAL Ree (Where deceased lived, if institutian: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
Yo STATE 13b. COUNTY 
det iid. a Talbot Easton 


rete 0 | 307 S, Washington. St 


14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Last 


John Neunam Ida Robimson. 
‘16a. WAS DECEASED EVER hee ARMED. ae 9. de SECURITY NO. Me INFORMANT Address 
yes give yr OF , 
Yet novarunknowe) | Umenwmateuconl | 274-32-52758 J. Russell Summers, Easton, lid, 


ician and compete! 
lease remave tar 
and in any eve! 


i 


18. CAUSE OF DEATH (Enter only one couse per line fgr (a), (b), ond (c)} 


PART |. DEATH WAS CAUSED BY: 
, IMMEDIATE CAUSE (a} 


APPROXIMATE La 
BETWEEN ONSET 


S 
oe 
E UE TO, O1 
o DUE TO, OR UENCE OF % 
M4 Canditians, if any’ which gave we 
2B (b) 
& rise to immediote couse (0), 
= stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
3 lst o 
3 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
=|45 
cs DATE OF OPERATION 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 1? 
2 = ves No CAUSES OF DEATH? 
& 
& F210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Port 2, Item 18.) 
& J LPoRcontRiButinc [] CAUSE OF DEATH HOUR AM. Month Doy Year 
S lif either, natify medicol examiner) P.M. 19 
= AT HOME, FARM, STREET, FACTORY, if 
ie MRD 2le. PLACE OF INJURY (Gre Mealy ) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 


lat wark —_at worl 


ae 2 
22a. | certify that (I) (this haspital) ,atfended the deceased 22 7 = eZ, tof FP F-47719. F , that (1) Gove} last 
saw the deceased alive a ae a id that in (my) (ove) apinian ‘death accurred an fhe date and haur and from the 
causes stated abave, (1} (w: ) (did nat) view the bady after st 


22. DATE SIGNED 


LOCI eA GE 508 he OBE OLD 31 GE 
22d. Hi 
Dacula), PZ tg 


Bo. BURIAL CREMATION, 2b. py 1968 Ee as LOCATION is Town) (County) (State) 
aman [2727/19 Hill aston, lid 


R 2 Be BAR'S SIGNATUR 
ty t 


PEE. NEWNAN & SON, Easton, Med. ed 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 


shauld be fied with the State Dept. of Health priar ta burial, crematian, or remava 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 
directar, page 3 should be detached far use as the 
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es 1 and 2 


he funeral 


jn 24 haurs after death. 


filled in by #1 


jan papers. Pdg 
and in ony event, within 72 hobrs after death. 


al 


lease remave 


, cremation, ar remaval, 


| or attending physician. 
After this certificate has been signed by the attending physician and cafgpl: 


shauld be filed with the State Dept. af Health priar to buria 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be execu 
director, page 3 shauld be detached for use as the burial-transit permit. Then p 


Page 4 may be retained by the haspi 
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MARYLAND STATE DEPARTMENT OF HEALTH 
4 QR 26 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 18339 
1. DECEASED-NAME First Middle lost 20. DATE OF DEATH 2b. HOUR 
(Type or print) a Ss 4 3.9 Month > Doy £°% Yeor 0 OEY 
il yrve _ { Us | 
3. SEX ‘4 RACE : a 6. AGE (In yeors FUNDER 24 HRS. 


I t 9 last birthday) 


9. COUNTY OF DEATH 


S. DATE_OF BIRTH 


8. marRieo [J NEVER MARRIED 


MONTHS | DAYS [HOURS [~ MIN” 
YRS. 


7b. CITIZEN OF WKAT COUNTRY? 


7o. BIRTHPLACE (Stote or foreign 


Cf! ee! 
ee ae os WIDOWED [&] DIVORCED Tal Ma. 
11, NAME OF HOSPITAL OR Seon (If not in hospitol 120. USUAL OCCUPATION {Kind of work done Re KIND OF Sees 
as slag Be 1" gia thgsing mast ofiwayes Aes evn) i rou UR AE e 
L Pranes GHoe tk ey E RR 


13d, INSIDE CITY LIMITS? 
YESE] NO 


13a. USUAL RESIDENCE {Where deceosed lived, if oo before 13e. STREET = rene 


-) ()fadmission) STATE io 13b. COUNTY Sy 0) 2 


TA. FATHER'S ae First 1S. MOTHER'S MAIDEN NAME First Middle Tost 
f avy 1 hweran Fé 
Jr 77 LS . K FR iy el: IQRT WRF Yb 
Te, WAS DECEASED EVER WTS RED FORGE? 716. SOCAL SECURITY WO, 717. FORMAT = adress 
Yes, no’ d/unknown! yes give wor or dates af service) i * 
5 4-34 Od MKS, Phin te _/ re \V sy TERY , ae 
18. CAUSE OF DEATH {Enter only one couse per im 9s for (0), {b), ond (c)) Pe ue aay 
PART |. DEATH WAS CAUSED BY: Vee F 
; IMMEDIATE CAUSE (0) 
Tt . DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if ony, which gave 
tise to immediote couse (a), 
stoting:thetUnderiing couse’ OUE = OR AS A CONSEQUENCE OF 
bs HOS X . 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


ral et i 
z f} “2 6 _— 
j = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? Gh. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
4 yi CAUSES OF DEATH? 
\| = sf} Nol 
& f2lo. ACCIDENT WAS UNDERLYING = /21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Part 2, Item 18.) 
| Cor conreisutinc (7) cause oF veATH HOUR A.M. Month Doy Yeor 
& [lf either, notify medical exominer) P.M. 19 
= "AY HOME, FARM, STREET, FACTORY, i 
2Id, i Nar whl5 2le. PLACE OF INJURY (oe saa ) 21f. LOCATION Street or R.F.D. Na. City or Town County Stote 
fat wark —_ at oak 


220. | certify that (1) peers) Sl tame sey iy ae ito_sa=— 7 _, 195, thot (I) (we) lost 
saw the deceased olive an_£"2. ——S 9. and are in (my) (aur) apinian afvdedth accurred an the date and hour ul fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


22c. DATE SIGNED 


2b. SIGNATURE 
p ATTENDING D. STAFF 
eZazA fE— PHYS. A Dintcro O pws. O}] s2—-7)- 6X 


22d. PAYSICIAN'S 


C7) OA et cs 
22e. ADDRESS 
a a || 23b. DATE * 23¢. NAME OF CEMETERY OR CREMATORY 
tSpecif 7 me 
aj 4 A 29 G6 § 


Linld 
: on DIRECTOR 


ADORESS 
ali our rune (i ities nee 


23d. LOCATION (City of Town) 


Was rn OY 


ff 
25a. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
«PEC 10 1968 ) 


fCounty) : (Stote) 


errruze So luMonieV fast, NF |wPEC1O 1968,_ n 


MARYLAND STATE DEPARTMENT OF HEALTH 
won DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 53 >) 
TRQRe CERTIFICATE OF DEATH 


1, DECEASED-NAME i Middle 2o. DATE OF DEATH 2b. HOUR 
(Type or print) janth 


and 


LLLEG » = 
S. DATE OF BIRTH 6. AGE (In years TE UNDER YEAR | IF UNDER 24 HRS, 


March 1,1899 _| bpiginay [asta] om | re 7 at 


ee Ne {State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED 4] NEVER MARRIED[-] 9. COUNTY OF DEATH of 
Maryland wiDoweD DIVORCED TA D Md. 
10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
Easton give street address) dutig most of warking life, even if retired.) INDUSTRY 
Ld aterman 
13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 134. NSIOE CITY UMTS? 1 13e, STREET AND NUMBERS. Micheals 


edmission) ths and ab. COUNTY Pat bot EGS | 8K) NOL] |108 Talbot Street 


14, FATHER'S NAME First Middle fost 1S. MOTHER'S MAIDEN NAME First Middle 


the finé 
es Ti 
fter death. 


ag 


letely filled in be 


> rémave carbon papers. 


any event, within 72 hours ai 


Randa homa 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? Véb, SOCIAL SECURITY NO. 17, INFORMANT Address 
Yes, na, or unknown) — | {ifyes gre war or dates of service) 
Wo 217 28 4805 |y ’ te Thomas 108 Ta 
18. CAUSE OF DEATH (Enter only one couse per line for (0), {b), orf (3. 
PART |. DEATH WAS. CAUSED BY: ges 2 
c IMMEDIATE CAUSE (a) a LAW = 
2 i Z DUE TO, OR SEQUENCE OF 
Conditions, if any, Which gove 
tise to immediote couse (0), 


0 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
best 0) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


G23 | 
190. DATE OF OPERATION 4 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys No HR CAUSES OF DEATH? 


a. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 18.) 
(TJOR CONTRIBUTING [7] CAUSE OF OEATH HOUR AM. Month Day Year 
{If either, natify medicol examiner) P.M. i 
: ; TAT HOME, FARM, STREET, FACTORY.) | 21, -D. No. i 5 
21d. PUT eee 2le, PLACE OF INJURY (Circe pele ) 2If. LOCATION Street or R.F.D. No. City or Towa County tate 
jot wark —_at work 


a ra 2 
220. | certify thot (I) (this hospitol) ottended the deceosed fr {YY 2-39, tof ek 19 fa That (I) ( wo} last 
saw the deceased alive on = 1944.4>-onéthot in (my) (ave) apinion deoth occurred on the date and hour and from the 
causes stoted above, (I) (wet(gid) (did-ret) view the body after death. 


transit permit. Then pleas 


d with the State Dept. af Health prior to burial, cremation, or remaval, and 


igned by the attending physicia 
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UR Z D 2 p p (A t) MED. STAFF CHG. 
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should be f 


Td. LOCATION (City ar Town) (County) (Gtote) 


R Royal Oak Talbot Mar 


a Roya 
ton Ma ADDRESS 42 25a. RECD BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 
gf ¢} 8 ( 
rue? Bet [Stren ja {96 y fe a DP tad, 
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TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 4Q 208 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 18341 
BS. hom ze) 
; CERTIFICATE OF DEATH ~ 
= Gores 1. fie sag First Middle Lost 20. DATE OF DEATH 2%. HOUR 
6 sS2zs e oF print] re th De 
= $83 tally Roy Thomas O05 1988 M 
5 25's 3. SEX 4, RAE S. DATE OF BIRTH 6, AE a ae [unc veaR [1 unDER 24 HS. 
S 2s ips lost _bisthday) ‘MONTHS | DAYS MIN. 
5s 28s tale White 10/ 7 1892 or ei eee eed 
ral be 
2S O.. 
3 3 “§ To. ARTA (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED {] NEVER MARRIED[-] | 9 COUNTY OF DEATH 
& ie SES Qa ; wipowed (]__oivORCED [[] Talb Md. 

= = a2 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL ORINSTITUTION notin hospital [12a, USUAL OCCUPATION (Kind af work dane [12b, KIND OF BUSINESS OR 
= S55 St, MéichacLal rrnal)) sveseeosies) REDE ayhing exes bahia mediagien to] HOUTRY 

S 
ice _ [13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c_ CITY OR TOWN 13d, INSIDE CITY LuwITS? —[13e. STREEL A D NUMBER 
2 ao P ic ee . i) 
S Ase 0 pron SM iid, |" Jathot | St, Michaelbwta wo | ReDir7 

ae 
A ES Ta. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
aks Thomas 

“35 Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT Address 


f 


eppgermnonn) | Mrenwwometn! | 148-017-907 31 Maa. Roy Thomas, St. Michaels, Md, 


1B. CAUSE OF DEATH (Enter anly one cause ee PO ats aay : Braeeae io oe 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) gt AZ Eo LOB oT at IZ MLL OE 


L/BBK DUE TO, 0 
Conditions, if ony, which gave 


The low requires thot the deoth certificate 


4 rise to immediote cause (0), (b Zl CHA LE] Ofc 
Ss stating the underlying couse DUE TO, 
= ys @ 
= PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
) 
2 eV /L 
= = 190. DATE OF OPERATION} 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 Ale ¥ CAUSES OF DEATH? 
3 e sO wo 
e-3 & [21a ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 18.) 

3 = J Chor conreiwutins ) cause oF DEATH HOUR A.M. Month Doy Yeor 

5 [if either, notify medical exominer) PM. 19 

23 2le. PLACE OF INJURY @ HOME, FARM, STREET, FACTORY.) 1 21¢. LOCATION Street ar R.F.D. No. City or Town County State 


INJURY OCCURRED 
Not OFFICE BUILDING, ETC. 


2 Lh ; =f) 
ape the deceased fam ALAA ALF, 1920, ta AMA E 19 28", that (I) ow last 
JYCA 19Z2¢"and that if (my) (evs}epinian death accurred an the date and haur and fram the 


ase eLididy (did nat) yieyrthe bady after death. 


di 
AgueuRE 7 i pp 72, DATE SIGYED 
OR ALAM ALLE, VA Peo 8" Bon 0 OAT BR 


je 3 should be detached for use os the buriol-tronsit permit. Then 
d with the State Dept. of Health prior to buriol, cremation, ar remava 


Poge 4 moy be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending physicidn gnd 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Be ome. PHYNCIAN'S D7 V Pe. ADDRESS 

ari NAMI (Type) : 

eee) = 

ESQ P23. BERIAL CREMATION, | 23 és, AME OF CEMETERY OR CREMATORY ., LOCATION (City or Toy) (County) (Stote) 
2). 17/1968. | OLN See Mae ls, fd. 


nels. PUPUPRIEETE. NEWNAN & SQV, Easton, Me DEC LR 19GB potords, 0 


di " 


ERAOG MARYLAND STATE DEPARTMENT OF HEALTH 
at DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Pd Tt 
a Item#5, FilmG al 12/9/68 km CERTIFICATE OF i 


e 


The law requires that the death certificate be executed within 24 haurs afte 


Page 4 may be retained by the haspital ar attending physician. 


18342 
1. DECEASED-NAM| 2. DATE i) ATH 2b, HOUR 
(Type or print) Month DP Doy Yeor Je LP Cs M 


= ‘She, 
eo 
‘8 353 
A/S a iG nar [irom ese [i wg 
N2a last bjrt} ‘GAYS xn 
 s BP vs | 
~ > 
or pa 
 2ar 2 d Md. 
2 ae 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
ee ty, ? during yeah eh aes as litg, ove if psd + Doe nty 
S 
ac. | © ud 
& Se° / ee at hele ICE (Where deceosed lived, if institution: Residence wy, Hac. snk OR sun 13. = CITY UMTS? 13e, STREET AND NUMBER 
e°so -fadmission) |ATE 
52505 Ma. Ling |Federalsbukf “© | Long Branch Road 
S 5 
2 E & 14. FATHER’S NAME First Middle Lost 1s. MOTHER'S WAIDEN NAME First Middle Lost 
De John J. Toth Sr. Cecelia Dekan 
Be) = as WAS para EVER iE a ARMED hee’ Tob, SOCIAL SECURITY NO. 17. INFORMANT Address 
is ‘es, no, or unknown! Hf yes,give war predates, i 
ee a eT Wee? Zo4-10- 7582 |Mrs, Virpinia L. Toth Federalsburg,Ma 


IRIMATE INTERVAL 


tH 


with the State Dept. of Health prior to burial, crematian, ar remova 


PART |. DEATH WAS CAUSED BY: ae 
IMMEDIATE CAUSE (a) CLA btu tern 


- / DUE TO, OR AS A CONSEQUENCE OF 
Conditians, if any, which i b) itn flat 


18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b\¥ ond (c Eh 
c 


tise to immediate cause (a), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(0) 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
sO NOC] CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, Item 18.) 
(CVOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Day or 
(If either, notify medical exominer) P.M. 
21d. INJURY OCCURRED | 2le. PLACE OF INJURY (c HOME, FARM, STREET, ie 2If. LOCATION Street ar R.F.D. No. City or Tawn County Stote 
While 5) OFFICE BUILDING, ETC. 
‘at work ot work ‘ 


220. | certify thot (I) (this haspital) pipe! the deceg trop 32 £4 19.62", to_2 Weg, that (I) {we) last 


saw the deceased alive on. , and thot in (my) feer}opinion | deoth occurred on the dote and hour ond from the 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attendin 


e 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


ES causes stated abave, (I) (ye) (did) (dient) view the bady ofter death. 
te 22b. SIGNATHRE Of. e) 22. DATE SJGNED 
a / : ATTENDING pS _MED. STAFF 
= 3 ta Abt ham 40 DEGREE PHYS. Pa DiRecroR 1 pays. Go 
2,2 
a Se 22d. PHYSICIAN'S prs 22e. ADDRESS 
a 
go2 || [mre i yesz da Zit Cuesta Hs pesod |" Cb, Lene 
EB 38 io. “BURIAL CREMATION, | CREMATION, ws Se DATE NAME OF CEMETERY OR CREMATORY 23g. LOCATION (City Town) (County) (Stote) 
otr RHUOVAL (Speci \ mny- - es SE es o}} 
A ADDRESS ow Epon oe REGISIBARNS SIGHAT RF Se Ape 
30M ReY/) 768 Ses dary 


rtificate be executed within 24 hours after death. 


The law requires that the deathece: 


Page 4 may be retained by the hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
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ik CERTIFICATE OF DEATH 343 

Ne Ms eer ath First iddle Lost 20. DATE OF DEATH 2b. HOUR 
Bus Type or print’ Re WY), Month Day Yeos #2. 
sss “AL LPE La DK at LOG TF “he S A" 
pe! a = 3. SEX 4. RA 5. DATE OF BIRTH a Ae ate [_ “iF UNDER 1 YEAR _| IF UNDER 24 HRS. 
2 os lost birthdo WONTHS | _ OATS IN 
= Se Female Negro Unknown Abput 92 yrs. all ial ( 
eRe 7o. BIRTHPLACE (State or foreign 7b, CITIZEN OF WHAT COUNTRY? 8. waRRieD [7] never maRRieD[] | COUNTY OF DEATH 
Se Yraryland USA wioowen 3%} _DivoRCED [J AAD Ae oO Md. 
= as 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120, USUAL OCCUPATI IN (Kind of work done 12b. KIND OF BUSINESS OR 
= = 7 Easton give street wie) Lig LOLOL 4 y) aurea a wor eing ufecevent retired) es are 
2 > 
2 s ‘3 [3a USUAL Lara (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 3d. INSIDE CTY UMITS? 1 13e, STREET AND NUMBER 
= ladmission) Al 13b. COUNTY 
ecg a Talbot Aaland |" _ OG | Rte, Raston, Marylang 
So> OO fe Se std a 
2 & = 14, FATHER’S NAME i |S. MOTHER'S MAIDEN NAME First Middle last 

= 
oat ae Alice Sullivan 
eos léa. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT Address 
ae Yexpna, or unknown) | (ye: gv were dts ofa) pene 2 a 
= AS 4 el are are: 2 fe 

Ss ee peer y ALOE LT, bee, Do STLOL 
i= f= 18, CAUSE OF DEATH (Enter only one cause per line far (g ind {6}. 

ey 

£8 PART I DEATH WAS CAUSED BY: Z CV) At IO 
£25 Fy ce > IMMEDIATE CAUSE (0) Me S400 1 
Sas jai DUE TO, OR AS A CONSEQUENCE OF 
ane Canditians, if any, which gave b 
‘oe — Nise ta immediate cause (0), DUE us OR AS A CONSFQUENGES 
oe = 5 stating the underlying cause, " sani Oy, ee | 
zc ist Gaye 0 FRMLAT/O 
= 


i 


bY FF x 
PART 2. JHE TFICANT SONDITIONS CONTRIBUTING TQ-DEATS BUT NOT RELA] THE, TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{0) 
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